The public service agency (BLU) plays an important role in serving the community because of its autonomy in the provision of goods and/or services. The number of patients in the orthotics prosthetics (OP) disability clinic at the Health Polytechnic Jakarta I is increasing. There are 70 new patients that have been waiting for services. Meanwhile, 20 patients have to be given maintenance. This study aims to perform an assessment of the services of the OP disability clinic towards the public service agency of the Health Polytechnic Jakarta 1. Method: The research design is a cross-sectional followed by a qualitative study. The 51 disabled patients visiting the clinic in September-November 2014 were asked to fill a questioner. In-depth interviews with top management, focus group discussions with providers were carried out to connect patient data. Result: The orthotic services are most requested by patients (51%). Crosstab analysis showed a relationship between the type of service and patients visit (p-value = 0,043). Although no significant relationship between insurance ownership and patient visits was seen, univariate analysis shows 43,7% patients have insurance. The qualitative data revealed that top management provided policy support so that the clinic can develop into BLU. Likewise, service providers feel confident to serve because of international standards owned by the clinic, and will continue to serve patients as long as infrastructure and human resources improved. Conclusion: Health Polytechnic Jakarta I has the big potential of becoming a BLU because it has a clinic that can be a source of income. Policies are needed to implement BLU.
Introduction
More than 600 million people in the world's population suffer from disabilities of different types and conditions. As of 2005, around 80% were in developing countries 1. Many factors increase the number of disabilities that manifest each year, including aging, chronic medical conditions, traffic accidents, and domestic injuries due to landmines and warfare [1] . Most people with disabilities live in poverty and have difficulty accessing health and rehabilitation services. This socio-economic condition causes the exclusion 
Method
The research design in this study was cross-sectional. This study consists of dependent and independent variables. The dependent variable is an established patient, namely a patient with visit frequency above five meetings. A new visit is a visit of patients with a frequency equal to or below five meetings. The independent variable consists of the characteristics of the respondents (age and sex), ICHP characteristics of needs (type service), socio-economic factors (education, employment, income, distance, transportation, insurance), environmental factors (referral).
Results

Univariate analysis
The frequency distribution of factors that contributing toward patient's visits at The Clinical Laboratory of the Prosthetics and Orthotics (PO) at Health Polytechnic of Ministry of Health, Jakarta 1 can be seen in table 1 below. 
Qualitative analysis
Discussion
Patient visit
Assessment and evaluation of disabled patients who visit the PO Clinic is very important because it is one of the goals of clinic to improve the quality of service management [12, 13] . Based on information from the Clinical Laboratory Staff, it takes 3-5 meetings or more to conduct assessments of patients with disabilities. The clinic aims to obtain precise information to create PO products that fit the patients' problems. Some studies related to the topic of healing rehabilitation state that a criteria that can be used to determine a patient as a new or established patient was the frequency of visits, the criteria for an established patient being at least 3 or 4 meetings [14, 15] . Based on previous research and service processes at the Clinical Laboratory, it was concluded that an established patient was to be a patient with a frequency of visits of more than 5
times. Based on the data with regard to visits, there were 31 new patients who arrived during the three months of study, even though there were still 20 established patients who were undergoing service. This indicated that the PO clinic had a significant increase in visits. This was in accordance with the study conducted by The American Academy of Orthotists and Prosthetists, which states that at present there is an increase in the demand for PO specialists [16] . This indicates an increase in demand for PO services. In ICHP 
Correlation patient visit with age and gender
Based on bivariate analysis, there was no relationship between age and gender with the patient visits (P> 0.05). Many studies explain that there was no relationship between the age and gender to patient visits. The study of Geil and Coulter in 2014 and Wahyuni in 2011 study both proved that age and gender were not determinants of patient visits ICHP 
Correlation patient visit with education, employment, and income
Education, employment, or incomes of patients have no relationship with the number of patient visits to the Clinical Laboratory of OP. The research conducted by Rumengan in 2015 and Wahyuni in 2011 showed no relationship between education, employment, and income with the frequency of insurance participant visits to the health center/clinic [18, 19] . Besides, Su'udi (2010) showed that households in the upper-middle class had a tendency to use free health facilities [20] . The study conducted by Irawan in 2017 also showed no relationship between education and employment in accessing health services [21] .
A high level of education is expected for ease of communication and provide motivation for visit, health center or clinic. For the current situation, knowledge is not only obtained from formal education, but also from television, internet, and social media, so formal education is not always a factor associated with someone's decision to use the PO service or not.
The influence of the factor of employment is not much different from that of the level of education of patients. 
Correlation patient visit with distance and transportation costs
There is no relationship between the distance of laboratory clinic of PO to patient's residence and transportation costs with the frequency of patient visit. This is in accordance with the research conducted by Yosa in 2015 regarding the number of dental clinic visits that are not influenced by distance factors [21] , and research conducted by Su' udi in 2017 which also shows the same results [21] .
Distance is not a determining factor in the frequency of patient visits. The location of the Clinical Laboratory of prosthetic orthotics (PO) in Health Polytechnic of Ministry of Health, Jakarta 1 allows patients to be access through various types of transportation that shorten the distance and shorten travel time. Good road conditions make distance a non-factor for patients to visit the clinical laboratory. This is also confirmed by a study in 2015 [21] . The transportation cost factor also has no effect on patient visits because access and transportation costs are currently varied and affordable. Additionally, private vehicle ownership can be a solution for distance and transportation costs [21] .
Correlation patient visit with service types
Based on table 5, orthotic services affect the number of patient visits to the clinical laboratory of PO. In percentage terms, the majority of disabled patients need orthotic services.
Based on its function, orthotic is a strengthening tool for full-bodied limbs (AOPA, 2019). Orthotic is needed for patients who have fractures or for post-operative patients to recover mobility. The scope of the use of orthotic is far more than the use of prosthesis, leading to the conclusion that orthosis is more desirable3,5,6 . Additionally, orthosis DOI production process is more economic and faster compared to prosthesis. Based on the theory developed by Andersen (1995) about behavioral theories of health service utilization, the character of patient needs influences patient visits.
Population Characteristic
Predisposing Enabling Need
Utilization Services
Type, site, purpose, time interval
Health Care System
Policy Resources Organization 
Correlation patient visit with medical referral
Based on bivariate analysis, referrals also did not affect the visit of the Clinical Laboratory of PO in Health Polytechnic of Ministry of Health, Jakarta 1. In this study, the majority of respondents did not obtain a referral from a physician to visit the Clinical Laboratory of PO. This indicates that the patient immediately came to the Clinical Laboratory of PO without consulting a doctor or hospital. This factor can be affected by minimal patient knowledge of the referral system [22] . In addition, free PO services allow patients not to use their health insurance so that the referral process is ignored. Even if the patient uses health insurance, a mandatory referral system is required.
Correlation patient visit with with insurance
This study shows that there is no relationship between the enrollment in health insurance and the number of visits to the PO Clinical Laboratory. This finding is in accordance with a study conducted by Wahyuni in 2011 [18] , which stated that there was no relationship [23, 24] .
In this study, 24 respondents are patients who have health insurance. That is, almost a portion of patients who visit the PO Clinic Laboratory, so it is not appropriate if the group is given free PO services or subsidies due to the initial purpose of free provision or subsidies to ease the burden of medical expenses on disadvantaged groups. For PO services with the concept of subsidies or which are administered for free, it should refer to WHO recommendations more, namely the target of the poorer people (beneficiaries poor), services that are really needed (adequate demand), and require large costs (catastrophic cost) [25] . Whereas for groups of people who are wealthy or already have health insurance, they are still charged fees or premium sharing can be initiated for more comprehensive health services.
Conclusion
There was independent variable that influences patient visits to the Clinical Laboratory of Health, Jakarta 1 has the big potential into a BLU because it has a clinic that can be a source of income. Policies are needed to implement BLU.
Recommendation
The 
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